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STATE OF NEW JERSEY
DEPARTMENT OF LAW AND PUBLTC

SAFETY
D IV ISION OF CONSUMER AFFAIRS
STATE BOARD OF DENTISTRY
DOCKET NO .

In the Matter of )
) Administrative Action

YVONNE CALLAS, D.M.D. )
) CONSENT ORDER

Licensed to Practice Dentistry)
in the State of New Jersey )

)

This matter was opened to the New Jersey State Board

Dentistry (uBoard'') upon receipt of patient complaint from

Roberta Levinson concerning dental treatment performed by Yvonne

Callas, D.M .D., consisting, in pertinent part, of root canal

therapy and a crown on :00th #3, a crown and

canal therapy, post and core, and a crown on :00th #29. The Board

reviewed entire record matter including patient's

charts, the respondent's narrative response, the records

subsequent treating dentists, and additional information acquired

at the investigative inquiry attended by the respondent with her

counsel, John Paul Dizzia, Esqw April 17, 1996. appears to

Board that the root canal t00th #3 filled to

the post and was inadequate in that it was toe short,



the first crown prepared for :00th #3 contained open margins and

decay, and the second crown on :00th #3 had open contacts allowing

food still existing on the distal.

addition, the crown on :00th #4 had an overhang, and the post on

:00th #29 was too short.

appearing that the respondent wishes to resolve this

matter without recourse formal proceedings and for good cause

shown;
AC 

DAY OFIs ON THIS

HEREBY ORDERED AND AGREE THAT ;

Respondent shall make restitution the patient

submitting a certified check or money order made payable to Roberta

Levinson amount of One Thousand Eight Hundred and Fifty

($1,850.00) Dollars (:00th #3: root canal therapy - $495.00, post

and core $185.00, crown $585.007 crown - $585.00).

The restitution shall be submitted the Board of Dentistry no

later

this Order .

Respondent shall cease and desist the performance of

molàr root canal therapy until she has successfully completed seven

hours of continuing education post and core dentistry and

seven hours of continuing education molar root canal

therapy . addition, the respondent shall successfully complete

fourteen hours of continuing education basic crown and

bridge dentistry. These courses shall be approved by the Board

writing attendance utilizing the attached Pre-Approval

first day of the month following the entry date



Sheet, and the courses must be completed no later than December

t Respondent also shall be required to complete the attachedl99 .

Continuing Education Repert, and Proof of Attendance form as proof

successfuly complçtion the required course work . The

attached forms are made a part of the within Order, and separate

form be used for each course. Said continuing education

ordered herein shall be addition to, a part of, the

mandatory continuing education currently required biennial

renewal of dental licensure.

AMUEL FURMAN , D .D .S .
PRESIDENT
STATE BOARD OF DENTISTRY

I have read and understand
the within Order and agree
to be bound by its terms.
Consent is hereby given to
the Board to enter this
Order.
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N ONNE CM I,AS , D . M . D .
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CONTINUING EDQCATIO: COURSE
PRE-APPROVAL SHEET
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o er-dr-;â**** ATTACH COURSE DESCRIPTIQN AND/OR BROCHURE AND SDBHIT AT
EAST 30 DAYS PRIOR TQ COPRSE DATE. THE BOARD CANNOT 

w
PO'R XCMGL 

kw w:mWeASSURE APPROVAL F0R CQURSES PROVIDED ON SHORT NOTICE
. Gm)MA SEPARATE FORM IS T0 BE DSBD FOR EACH COURS'

. A COPT
WILL BE RETURNED TO Y0U AFTER APPROVAL OR DENIAL 3Y THE
BOARD . ******

DENTIST NAME - -  -  -

ADDRESS -  - 
-

TELEPHONE # - - -  -  -

yM E OF COURSE - -  -  -  -  -

SPONSOR -  -

ADDRESS - - -  - -  -

TELEPHONE # -  -  
- -  - -  -  - -  - - - -

couRsE Pu -xppaovEn By Boxao

COURSE NoT AccEpa : By Bou o

DATE

DATE

DAT; rM kà - -AGNES k. è
EIECDTIVE DIRZCTOR
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AND PROOF OF ITTENDANC'
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A11 report: should be typewritten. lf more than one course X jwsm v :
required, thle report form may be dupllcated. Please complete a#b.>x4xo
sectlons ln the spaces provlded. A separate forn ls to be used fweuk/ = c1
each cour:e. (2c1)x<8œ

1. Name of Dentist and License Number

a. Title of Course, Instructor and Location

3. was prtor approval for the course obtained: Ye: xo
** If the answer ls NO, please explain the reason:

Date of Course

4. Name, address and phone number of
and the nane of the representntive in

the sponsorinq orqanlzatio:
charqe of attendance.

5. Hour: of course ettendance

6. Attach d copy of a11 course/lecture handouts.
dttached

#umber of page:

7. Attach * copy of
proof of attendance.
letter fron sponsor)

proof of payaent for the course and any other
(e.g. cancelled check, copy of certlficate,

8. Descrlbe *1th some speciflcity one new dlagnosi: or treatment
or product or material about which you learned at the course. (Use
the back of thl: sheet.)

ékcôe ùF à2TEsDANc::

The underBlqned hereby verifies that
attended and successfully completed the

the abùve naned dentlgt
course llsted above.
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